MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WKLFmg ) ) l003 4_5 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . Prirnary Registration District MaNANIoA Registrar’s No. ____ il .
ON THIS STUB h =1 "” b' ’962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residerce hefore
VS 300 o) a. COUNTY . STATE Mg, b. COUNTY admission)
w
Rev. 4/59 2 b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib <. CITY Tnside Limits
R OoR
< TOWN ST. LOUIS, MO. TOWN St. Louis Yes O No[d
1 E' c. FULL NAMEOOF (If NOT in hospitsl, give location) Inside Limits d. ETREETSS {if cutside, give location) Reside on Farm
HOSPITAL OR DDRE:
2 v;Zfl /5 e iNstirution ST, LOUIS CITY HOSP. #] .|YsO NoD 28lla N. 19th. Street |ve.pg nem
[=]
3 3. #AME OF DE)CEASED First Middle Last 4, DOAgE Month Day Year
Ype of print
LEO Thomas BALLORAN DEATH 3 28 62
4 &3 5. SEX 6. COLOR OR RACE 7. Married 3§ Never Married O [6. pATE OF BIRTH | 9- AGE {last birthday) [iF UNhDER ibYEAR 1: UNDER 24 HR
5 / Male White Widowed [ Divorced [ 5__3 1—189? 65 Manths ays ours I Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, evan if retired) us
3 atchman Hamm Trucking Cd St.lonis, Mo .
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDENTNAME ~ : 4 14, NAME OF HUSBAND OR WIFE
—d N
Q Frank Halloran Catherine 0'Connell Hilda Halloran
8 j Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? D. 17. INFORMANT Address
If -1 t § {
o : (Yes, non%ﬂrénown)l( voi, give war or dates of servig Mrs. H. Halloran,28118 N. 19th. St
e ————— ‘é = 18. CAUSE OF DEATH (Enter only one cause per line vor(ay, (o ona &7 INTERVAL SETWEEN
10 E PART |I. DEATH WAS CAUSED BY: CONSET AND DEATH
" = IMMEDIATE CAUSE () MLy RN VD SAC W S v S
N o Q o
el b Q
12 o S o Conditions, If any, DUE 1O {b)
7.5-- 0 w |5 which gava rlss to
= % above ceuse (a),
13 E = stating the under- ’ )
lying cause last, DUE TO ()
8 4 \ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bHut not related to the terminal PART lIl. If deceased was female was
; g disease condition given in PART I (a) there a pregnancy in last 90 days.
7 v
'i § r[] Yes I @No l [} Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? O a O
z S YES f& NO a
z :'-E" & | ™20c.TIME OF  Hour  Month, Doy, Year
prd 3 INJURY  a.m.
~ g g ' opam.
Zz @ 20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., in & about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ {farm, factory, streer, office bidg., etc.)
- 4 NOT WHILE AT WORK (] .
Yxe | 2 ; &-20-62 o 62862 . her bm2B=b
S o [ W 21. | attended the deceased from be nd last saw ;m slive on. 2 2
_— o
o ; fa) Death occurred at. 23 b’5 A..m on the date statad above, and to the best of my knowladge, from the causes stated.
[T7] —d
g w 8 ol 295 5|GNA'|"uge [Degres or titla) 22b. ADDRESS 22¢. DATE SIGNED
I ™, <
> 1|3 = 2 e, D - D, | 1595 LAY VENUE b
z | 22 BURIAL, CREMATION, 73b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy) (State)
y A VA f
9 2 Borla1™ ™ | 6-30-62 Calvary Cemetery St. louis, Mo
= < | 25 FunERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %REGIST AW /7
[t ' 3
= s Robert D. Kinealy, 2288 . .St. Louis Ake JUN 29 1982 anf Z.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Ermbalmer No.

working under my personal supervision. g i Z
Student. Signed q
Signatyre of Student Embalmer K
- - .- -~ Licensed Embalmer No. /' . J
I P. Q. Address. W'z - 7"( ]
AN —/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.

~,
-r" A .




